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Abstrack 
Background: Stunting is a chronic malnutrition problem due to lack of nutrition for a long time. The incidence of 
stunting is more common at the age of 24 - 59 months. 
Objective: This study aims to determine the description of risk factors for stunting in infants aged 24 - 59 months 
in Karangsari Village, Kulon Progo Regency in 2019. 
Methode: This type of research is descriptive with cross sectional design. The population in this study were all 
toddlers aged 24 - 59 months who experienced stunting as much as 48 toddlers. Stunting is measured based on 
z-score of height according to age (TB / U). Toddler height data was measured using microtoice. Historical data 
on breastfeeding, parental education level, parental income, history of diarrheal infection disease, and feeding 
patterns were collected through a questionnaire. Data on low birth weight babies were collected based on the 
MCH handbook. 
Result: This study shows that the majority of stunted children have a history of exclusive breastfeeding (95.84%), 
secondary mothers education level (64.58%), primary father's education level (54.16%), income of parents low as 
much (75%), do not have a history of low birth weight babies (91.67%), do not have a history of diarrheal 
infection disease as much (68.75%), and have bad feeding patterns as much as (62.50%). 
Conclusion: This study shows that a history of breastfeeding, a history of low birth weight and a history of 
diarrheal infection are not risk factors for stunting in infants. As for the level of parental education, parental 
income, and feeding patterns are risk factors for stunting in toddlers aged 24 - 59 months. 
 
Keywords: stunting; malnutrition; children ; risk factor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xii 
 
 
GAMBARAN FAKTOR RISIKO KEJADIAN STUNTING  PADA BALITA 
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Intisari 
Latar Belakang: Stunting adalah masalah kurang gizi kronis disebabkan kurangnya asupan gizi dalam waktu 
cukup lama. Kejadian stunting lebih banyak terjadi pada usia 24 – 59 bulan.  
Tujuan: Penelitian ini bertujuan untuk mengetahui gambaran faktor risiko kejadian stunting pada balita usia 24 – 
59 bulan di Desa Karangsari Kabupaten Kulon Progo Tahun 2019.  
Metode: Jenis penelitian ini adalah deskriptif dengan desain cross sectional. Populasi dalam penelitian ini adalah 
semua balita usia 24 – 59 bulan yang mengalami stunting sebayak 48 balita. Stunting diukur berdasarkan z-
score tinggi badan menurut umur (TB/U). Data tinggi badan balita diukur menggunakan microtoice. Data riwayat 
pemberian ASI, tingkat pendidikan orang tua, pendapatan orang tua, riwayat penyakit infeksi diare, dan pola 
pemberian makan dikumpulkan melakui angket. Data riwayat berat bayi lahir rendah dikumpulkan berdasarkan 
buku KIA.  
Hasil: Penelitian ini menunjukan bahwa sebagian besar balita stunting mempunyai riwayat pemberian ASI 
Eksklusif sebanyak (95,84%), tingkat pendidikan ibu menengah sebanyak (64,58%), tingkat pendidikan bapak 
dasar sebanyak (54,16%), pendapatan orang tua rendah sebanyak (75%), tidak mempunyai riwayat berat bayi 
lahir rendah sebanyak (91.67%), tidak mempunyai riwayat penyakit infeksi diare sebanyak (68.75%), dan 
mempunyai pola pemberian makan tidak baik sebanyak (62.50%). 
Kesimpulan: Penelitian ini menunjukan bahwa riwayat pemberian ASI, riwayat berat bayi lahir rendah dan 
riwayat penyakit infeksi diare bukan sebagai faktor risiko kejadian stunting pada balita. Sedangkan untuk tingkat 
pendidikan orang tua, pendapatan orang tua, dan pola pemberian makan menjadi faktor risiko kejadian stunting 
pada balita usia 24 – 59 bulan. 
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